MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-001473

DEPARTMENT OF PUBLIC HEALTH AND WEL FAR‘/ ! 0 o g STATE FILE NUMBER
Yegistration District No. ———cuo. i {_*pri istration Districy No, J/__ 0 Ol - —1-%
00 NOT WRITE AMENDED Regislration District No . rimary Registratian District No. > Registrar's No.f -

ON THIS 5TUB -
1. PLACE OF DEATH 2. YSUAL RESIDENCE {Where decersed lived. If institution: Residence before

. COUNTY . . -
a. CO Jac kson a. STATE Kans as b, COUNTY John son admission)
b. CITY (if outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limirs

OR - OR
own Kansas City : 2 Days TOWN Merriam YaJ No O

. ﬁg_épNAME OF (If NOT in hoaplrul give location) Inside Limits d. STREET {If cutaide, give lacation) Reside on Farm

wsntution St, Lukes Hospital v i No O %009 We st 60th Terrade\res O Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Year

{Type ar print) . OF
Samuel Merriman Burkhead | oA® Januarv 10,1963
5. SEX 6. COLOR.OR RACE 7. Marriedi]  Never Married [J [8. DATE OF BIRTH | #- AGE (lar birthday) | IF UNDER') YEAR IF UNDER 24 HR

. - i Months Days Hours Min,
Male CaucaSlan widowed ) Divarced ] 7=25 -1871 91 X T
10a..USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE .(City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dugi § King- life, if retired . .
“frg PR gy orkine e even iretind) - 10e1 £ Employed Decatur, Illinois |, g%%?A'
13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF 5 WIFE
Jeshua Burkhead Anha | i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. ‘SOCIAL SECURITY NO. . . 9 OGQQIQWe s t 60 t ' Ter

(Y“N'b ar unknown) | {If yes, give war or dates of serv

VS 300
Rev. 4/59
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DATE AMENDED

;

|o~m\io.u.:-m

N
N
[
Qq
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
TINSTEAD OF

18. CAUSE OF DEATH (Enter only one cause per line| . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH

IMMEDIATE CAUSE (a}

—
o

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to.
above cause {a),
stating the under-
lying cavse last. DUE TO (<)

111, 1f cdeceased was female was
PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEAYH but not relsted o Ihn terminal PART 3
disesse tondition given in PART 1 {a) . there a pregnancy in last 90 days.

[Dves [ ONe | O Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBé HOW INJURY OCCURRED: {Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED? a O O i
YES O NOLT

20¢. TIME OF © Houl-  Month, Day, Year
INJURY ‘am.
g.m,

RED B0e. PLAGE OF INJURY [e.p., in or about home, | 20f. CiTY, TOWN, OR-LOCATION

20d. 'NJE‘:.REYAOC\%(’J%K O farm, factory, mreet, office bldg., etc.)

NOT WHILE AT WORK [

—
w

BY¥.% toicaL CERTIFICATION

her ..
) attended’ the deceased from 1o - and last saw pio alive on
. 6: 20 P s _m on the date stated above, and to the best of my knowledge, f:om .fhe causes stated.

= - - DATE SIGNED
{Degrea A titla) 22b, ADDRESS Wg——
o Me AL 56/5. A1 L inr 1 L/967
23h. DATE "NAME OF CEMETERY OR CREMATORY ~  {/ 23d. LOCATION (City;- ywn, of county) (STate)
Tl [T 63 1 Congervirte Game HerY e (AL TN o 20 8
24 FUNERAL DIRECTOR 1 BBTREEI‘USh Creel zs.}nm/s;s é 3 . (g?

D,W. Newcomer Sons,Kansas City,Mo

; (Licansed Emhllmer s Statemant on Reverse Side)

Death. occurred at.
y.d

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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L 1
STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by L _ Student Embalmer Ne.

working under my personal supervision.

! [
Student. Signed '
Signature of Student Embalmer

o . . . Licensed Embalmer Np..ﬁf@%_—
PO Address._,mam

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure fo comply
with the above constitutes grounds’ for revocation of license).

(f embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.




